attend her at her confinement, which she said would be in the second week of September. She told me that it was her fourth pregnancy, and she had a strong healthy child about three years old with her, which she said was her last. I asked if she had got on well at her previous confinements, and she at once> without hesitation, said that she " always mended well." I saw her about the middle of September, when she said she was very uncomfortable, and was sure that she was past her time, and was bigger than she had ever been.
In spite of all this, she was not taken ill till the 16th of October, a full month at least after the time she had counted on. The pains came on suddenly about 1 p.m., and the messenger said that the child was almost born. When I arrived I found the membranes protruding outside the vulva, forming a bag nearly as large as a child's head. The pains were strong, and a continuous straining, like tenesmus lasted during the intervals. The bag was so tense that I was unable to make out the presentation. I gave her chloroform, and at once ruptured the membranes, expecting a transverse presentation, but found the head at the brim. The presentation was quite normal, but the pelvis was badly deformed. The sacrum projected inwards, and could be easily reached; the outlet was not much contracted, but pointed obliquely to the right side; the coccyx was very short, and a long way to the right of the mesial line.
The os was fully dilated, but a small portion of it, like a tongue, was jammed against the pubes. Meconium was coming away with the discharges, and no foetal sound could be distinguished. Turning was out of the question. I therefore applied the forceps, and began to extract. The hold obtained was good; the tip of one blade rested on the mastoid process of one side, while the other was in front of the opposite ear. As soon as the head began to descend the prolapsed piece of the os went up. After pulling as hard as possible, from a quarter-past 2 till a quarter-past 4, the head protruded a little from the labia? but the bones of the head were giving way, so that the forceps would not hold any longer. I therefore placed the patient on her back, and with the forceps twisted the occiput round to the right, so as to bring the forehead opposite the left sacro-sciatic notch, which was much larger than normal, on account of the distortion of the coccyx. The forceps were then taken off, and my right hand was passed over the forehead, to the orbits, while the left was placed at the occiput. By this means I managed with some difficulty to bring out the head so far that the natural pains terminated the labour. The uterus contracted firmly and continuously during the whole of this process until the placenta was thrown off, and the tenesmus I mentioned before continued for nearly an hour after delivery. I have brought forward this case to-night, partly on account of the difficulty, and partly to show how well a patient may recover after a very severe confinement, if the labour is short. She was between three and four hours in labour; and during rather more than half of the time the forceps were being used energetically. I also wish to point out the care we should take in inquiring as to previous history; for, though her statement was evidently not true( I think she firmly believes it, and is convinced that her bad deliveries and long illnesses "were merely accidents of the past, and not permanent and unavoidable evils.
Case IV.?This patient began labour at 9 in the evening of January 9. The {>ains were strong and good, and at 1 the os was dilated and the membranes (which lad come down well), ruptured. The frontal bone was presenting opposite the right groin. The pupil in attendance then sent for Dr F. White, who noted the particulars of the case. I saw her at 6: the face had gradually come down and was opposite the right obturator, but though the pains were strong there was no progress. The pelvis was small and the head was quite above the brim. 1 put on the forceps, but could make no impression on the head. Turning was then attempted. As this was equally unsuccessful, I then sent for the kephalotribe. Dr A. Simpson kindly came up with it, but at my request tried again to turn. The leg was got down, but this did not help in the least. Neither external nor internal manipulation made any difference, and at last we were obliged to break up the head. This seemed rather a formidable undertaking, as the face was presenting, and both arms and a leg were blocking up the vagina. At 8.50 the head was perforated near the eye, and at 9 the kephalotribe was applied. At first, when traction was made, the head did not come down, but, after readjusting the blades and screw, the head was extracted at 9.15; the whole process lasting exactly twenty minutes. The placenta was then squeezed out of the uterus ten minutes after. She has recovered without any bad symptom; and I have no doubt the good recovery is due to the fact that she was only twelve hours in labour, and also that the head passed through the pelvis in about five or six minutes at the longest. _ I examined the pelvis last week, and found the ends of the pubic bones projecting forwards, so as to form a very acute angle close to the symphysis, the circumference and diameters of the brim being thereby greatlv diminished.
1 his is the second time I have had occasion to use the kephalotribe. The first time the instrument was imperfect; and though it might have been of great use in some cases, its shape was unsuited to the individual instance, and it did not give any material assistance; but the present form of blades seems quite equal to almost any emergency of the sort, and certainly is far before the old craniotomy instruments.
The patient has had eight good confinements, but her ninth and tenth were both fatal to the child, and she was told that she would never survive another delivery, as the bones were falling in so rapidly. 
